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& FORM D

R s@% 'NOTICE OF SALE OF SECURITIES
\/© PURSUANT TO REGULATION D,
] SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION OATE Recenee

Numi of Offering (D cheek if this is sn smendment and name has ~hanged. and indicaie changs.)

GUTRRIE LAKE PROSPECT
Filing Unéer (Check Boxtss) (het apphy): O Rule 504 O Rule 563 3 Ruke 506 ) Secties &8) )X ULOS

Tyse of : New Fil; D Amendmen:
A. BASRC IDENTIFICATION DATA
C ~‘Mf :mnmww.mlmm:
Address of Executive Offices (Number and Street, City, Stawe, Zip Code) | Telephons Number Arss Code)
Parkwa Suite "C®, Arli : X (817)4 1-0937
Adtren of Principel Dusinen stions (Number and Street, City. State, Code) | Telsphons Number (Including Aroe Code)
mammmo&oal Y g )
Rrief f Susiness 73
0il and gas explorations and operations. M SSED
91’) o 1.7
caE— LYY
?zzmb O limited partnership. diready lormed O cther (plonse spasifyX FCHG%ON ?—é-
© Susiness un O Nmited partnership, to be formed ¥Clag
Actenl or Emtimated Date of Incorporstion o¢ Organigstion: ﬁ)t& @ Acual O Bstimeted
Jurigdiction of Incorporation or Orgasization: (Eater two-letter U.3. Pomst Service adbrevistion fer State:
CN for Canada; PN for ether fortigs Juriediotion) 3"
GENERAL INSTRULTIONS
Foderelt
he Auer File; All lssuers making an offering of securiiies in reliance on an exempiion uader Regulation D or Sectios ), 17 CPR 290,964
o seg. ¢ |3 U.L.C. Ties) :
When T File: A netice munt be filed o ister than 13 days after the flrst sale of securities in the A sstige s Geemsd filed with
o the sddross ghvee kalow @2,

the U.8. Securities and Exchange Commission (SBC) on the sariier of the date it is received by the
if rossivad at that address sftes the date on which it Is due, on the date it was malled by United States registiled or eertified mall 10 et address.

Where @ Flis: U.S. Securitiss and Exchange Commission, 430 Pifth Strest, N.W., Washingtos, D.C. 30549,
of this notics must be filed with (he SBC, 0ne of which must be manually signes. Any aopiss kot menuslly

Mw‘t ,
Mmhwmmwwmwtﬂumﬁm. ‘

inflarmetion Required: A new filing must contain alf iaformation requesiod. Amendments 80ed only report the aams of the iser and offer
ing, any thersto, the Iaformation requesied in Part C, 3nd aay maierial changes from the infermation previcusly cappiles s Pure

changes
Aand B Pars B and the Appendiz nevd not be filed with the SEC.
Filing Fye: Thare is ne federal Nling fee.

i
|

]

This nocies shell e ysed 10 indicate rellance o the Uniform Limiued Offering Exempcion (ULOW) for saies of securiths in
et have agepaed ULOE and that have adopted thiy form. lssuers relying on ULOE must s 8 soptrade aties with he Seserities
in oach 5080 whors sales are t3 Dy, or hove Desn made. If 3 state requires the payment of & fos as & pressndition (o the clales 77 the
tion, & fo in the proper amoumt shall accompany this Torm. This sotics shall be MNied in the approgrinis staiss la cevordoncs with

taw. The Appendix 10 the notive cunstikuies 8 part of this notice and must Su compieed.

Weilure %0 fila netice in the siator o] Lo oaioes o7 we tedevel sxempiion. 8
D tias witl hot reouft 8 1068 Of n avellabie SLets exempUen HEeS SO

{olture 1o Me the

I tod on the f of a tedors!
Powntial who respond 0 o selisction of infermation
mgmmﬁm‘?«mm"umummmtmw SEC 1872(2/99) 1010
o currsmily valid OMEB sontrol numbder.
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<. Enter the information requested for the following:
* Each promoter of the issuer. if the issuer has deen organized within the past five years;

. Each.b{eneﬁcial owner having the power 10 vcie or dispose, or direct the vote or disposition of, 10 or more of a class of equit
securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corparate general and managing partners of partnership issuers: an
* Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: (O Promoter O Beneficial Owner K Executive Officer (X Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

WOOD, SHAYNE A.

Business or Residence Address (Number and Street, City, State, Zip Code)
3613 West Pioneer Parkway, Suite "C", Arlington, TX 76013

Check Box(es) that Apply: O Promoter  (J Beneficial Owner . (O Executive Officer O Director X General and/or
: Managing Pariner

Full Name (Last name first, if individual)
TITAN PARTNERS CORPORATION

Business or Residence Address (Number and Street, City, State, Zip Code) :
3613 West Pioneer Parkway, Suite "C", Arlington, TX 76013

Check Box(es) that Apply: O Promoter  (J Beneficial Owner O Executive Officer 0 Director {J General and/or
' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer QO Director O Gcneral and/or
' Managing Partoer

Full Name (Last name first, if individual) .

Business or Residence Address (Number and Sureet, City, State, Zip Codé)

Check Box(es) that Apply: (3 Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name {Last name first, il individual)

Business or Residence Address (Number and Stree:, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [0 Beneficial Owner 'O Executive Officer O Director O Genen} and/or
Managing Pastoer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner O Executive Officer O Director O Gel'lml and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
20f8




o io Haa thE U3uETT 0N OF Ioes the issuer intend (0 el 10 non-acoradited inwestors in s offeming?. ... L. xx: -
* M A

Aaswer also @ Appendix, Taluma 2, if fling uncer ULOE

S0 WA s che minmum onvestment that will e 1ezanted Tam anv inaividual® 12.25(
) o o Y  No
3. Daes ine offering permir joint ownership of a siagle umit® . ... .. -

: :'""' 1SN Tequesiad TOr 1A0R ZertOn VN0 R3S 2ezn rrowill se said or m rven, Sirectly oradis :. ¥RV ISmmise

STIURETILIOA TOr S0IISIAN0ON OF ZUrInasers (N rSanesicn Wity saies of securities ! : 4 ]
,..: <5 17 153CQIAI8% Jerson of agent 3 1 draxer 3P dealyr tan ::-...‘ ux.h :he SET J.rd/or ‘witd 1 itats ar slasae.
nE AT M AT 3rakdr or lealwr. ) " mory aan e TSOID MY Ul orl LASSIAlsS Jerwons Of juch 1 203&sr
ar Zz2aler, vCu omay het forth the information Yor that :ro.:' or dealer onb

@

Toib Mame Last name Qs iF oadiviczad)

usiness or Residencs Address (Number and Streer, City, Swaate, 2ip Code)

3613 West Pioneer Parkway, Suite C, Arlington, TX 76013

Name of Associated 3roker or Deaier -
First Titan Pinancial Corporation

States in ‘Which Pezrson Listed =as Solicited or intends (0 Solicit Purchasers

{Check AL States™ or cheek INdividua) StaLeS) .. . oo - O All Scates
(ax1 (AZD_ (AR (DC] @/@ [HI}] (D]
(N1 A (3D IMA] §;$¥L %%%ﬂ;
[ND} (VD

MI]  (NE|  INV] [NH]
R [SD!  (TN] [WA gu_m» (W1D (WY] [(PR]

Full Name (Last aame first, if individual)

o

Susiness or Residencs Address (Number and Screst, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
(Check Al States™ or sheck individual STAIES) ..ot e T All Scates
(AL { AK] {AZ] [AR] {Cal {CO]J {CT {DE! ioC} { FL} {GA] {Hi} (ID |
[ 1L} [IN) [1A} (XS] {XT) [LA) [ME] {MD] {MA] M [MN] [MS] (MO}
(MT] [NE| {NV] (NH] (NI (NM] {NY] INC] [NDj [OH] [OK] [OR] [PA]

{ R1} {SCj {SD} [TN} [T} {UT) {VT} {VA] WA} (WV]- {WI} (WY {PR]

Full Nanie (Last name first, if individual)

Business or Residencs Address (Number and Strzet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends 1o Solicit Purchasers
O All States

(Check *“*All States'’ or check individual STales) ... ..o ittt i i i e et
(AL} 1AK] (AZ} {AR] [(CA} (CO! (CTI (DE] (DC} [(FfL] (GAl [HI] (ID]
(IL]  1IN] [1A] [KS] (KY) [LA] ([ME] [MD] [MA] (MI} [MN] ([MS]  [MOI
(MT] [NE}] [NV] [NH] [NJ] (NM] [NY] ([NC] (ND] [OH) [OK]} ([OR] :;;:

(RI] (SC] [SD] ([TN] (TX] (UT] (VT] [VAl [WA] (WV] [WI] [WY]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Otfering Price Sold
DIEBE cvvreetetri et et bR R R e bRttt eb e bR R $
EQUILY ouovivuitreuieeriiesse st sesesssstsnaseessaseeasetressseeasseesebetsese e se s neao st s e o benan s ani et ees st ssetecoristrssesrenenne $ $
[ Common [7] Preferrea
Convertible Securities (inCluding WaTTANLS} .....coovuieeriicriiiniiiiic st sre e sesianeonins $ $
Parnership INTEIESES ....covuciiiiiieeiececrcrecstirte et s e st ces s era e es e ot e st sas $ $
Other (Specify _ Working Intexests .. . .. ..o $1,470,000s /A5 P
TOI o 51,470, 0005 /HF 5O —

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Number
Investors

ACCTEAILEA TNVESIOTS 1ouvviiiieiiiitiieeicerere e s e ectiarr e s seecrsesaterssaesbae st sa s re st eesbesansesnssarasrtanssassbesssesnreossaonsrnn

Aggregate
Dollar Amount
of Purchases

NON-CCTEAILEA INVESLOTS ooiviiiiireiieee ettt reestes s e estenrecresrae s et a bt besteebessesetensaesssesssrnsnrsserensssnses

Total (for filings under Rule 504 Only) oot e sasansesesens

Answer also in Appendix. Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of
Type of Offering : : Security

RUIE 505 oo e

Dollar Amount
Sold

Regulation A .. e e s

L 31} L 17 S SRRSO

117 | S PO OO OO AU OPTUS

N r s e

a. Furnish a statement of all expenscs in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENLE’S FEES ...ttt sttt e en e eh e
Printing and ERraving CoOStS ..ottt tsen st n st et sanas e ne
LEBAl FRES .ottt et ekttt e e Rt b et st

4 of 9
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$_220,500
$ 16,000

$_236,500



b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCeedSs 10 the ISSUEE.™ ..ottt e st b s st bbb e e s s s 1 . 233,500.

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ....cococce vueen.., T .. Management Fee . . . . ... %1£176,400028%
Purchase of real estate.......... LeaseCOSts .................................................................................. 1s $_95,000
Purchase, rental or leasing and installation of machinery .
ANA EQUIPITIENE c.ctaencicrrerrrm sttt s s m s sd R d bbbt st a e Ao b A e be S bbbt endeR e bt vaan snas s bebeben Os 0s
Construction or leasing of plant buildings and facilities ..oeovervrenierieiiee s 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUET PUFSUANL L0 @ METRET) .oeceveiniinereeneiieieies ittt st sa s brss st et et saa b sen e ses bbb sosessasbobarien s s
Repayment 0f iRAEBLEANESS .....v.ccuvrveveerrreciacerric et sireiet e sess s e s ses et sttt asets s sares 0s as
Working capnal ....................................................................... s as
Other (specify): Drilling Costs 0Os 05 .
Completion Costs X 398,580
....... s s
COMUMN TOUBIS 1. vvevesreeeereseessseeeses e sses s b s bt st ssss st ss e sas R e s s S s st et b bt s srssnn s nrss £15176,400%s$1,057,100.
Total Payments Listed (column totals added) .... X7%,233,500.

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comrgission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date y
TITAN PARTNERS CORPORATION| A 7/8/0
Name of Signer (Print or Type) Title of Signer (Pfint or Type) 7
SHAYNE A. WOOD PRESIDENT
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. s any party described in 17 CFR 230.262 presently subject te any of the disqualification Yes No
PrOVISIONS OF SUCR TUIE? Lot sb b n bR et em e e en e O }E

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerccs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is filed and undcrstands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
TITAN PARTNERS CORPORATION

Name (Print or Type) Title (Print or Type)
Shayne A. Wood ' President

Instruction:
Print the name and titic of the signing rcpresentative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 ’ | . I s ]
Type of security mmugs |
Intend to sell and aggregate (if yes, sttach
to non-accredited |  offering price Type of investor and explasation of
investors in State { offered in state amount purchased in State waiver granted)
(Part B-Item i) w(:rgk iC:;emlL e g;_n__«:l;:m l-::w)'{“ MM)_
| State | Yoo Ne fIntérests | ryiesiors | Amouat _::_;av_g_o_g________ Y No
AL | x $1,470,000 X
AK
AZ | x $1,470,000 X
— ,
CA X 1.470.000 ]
co | x 1,470,000 x_}
cT X 1,470,000 X
DE
DC
FL 1,470,000 X
' GA 1,470,000 X
Hi
1D
iL X 1,470,000 X
IN |
1A
KS | x 1,470,000 X
XY
LA X 1,470,000 X
ME
MD | x 1,470,000 X
MA
Ml
MN
MS X 1,470,000 X
MO X 1,470,000 X
Tof 8




3 & 3 j t I
Disqualificatio;
Type of security junder State ULC
Intend 10 sell and aggregate Of yos, stach
to non-zccredited | offering price Type of investor and explanstion of
investors in State | offered in state amount purchased in State waiver granted
(Part B-liem 1) | (Part C-ltem}) (Part C-ltem 2 5. w
Number of Number of .
Working | \ceredited Nos-Accredited
| State | Yes | No Interests| lavestors | Amount | lavestors | Amowst Y | No
MT .
NE
NV
NH
NI | X $1,470,000 X_
NM
NY X 1,470,000
NC | X 1,470,000 X
ND
OH X 1,470,000 X
oK | x 1,470,000 x
OR
PA
Ri X 1,470,000 X
sC | x 1,470,000 4{ X,
sD
TN
™ | X 1,470,000 [_1/2250) X
uT '
vT
VA X 1,470,000 X
WA
Wv 4y X 1,470,000 X
wi X 1,470,000 X
wY
PR
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